
Expanded Drug Benefit List 
 

 

Benefit Description 
Pre- authorization 

Required? 

 

Comments 

Regular Drug Benefit List (by province or territory) See NOTES section See NOTES 1, 2, 3, 5, 6
& 7 

Limited Use, Exceptional Status, Special Authorization or Restricted
Use Medications 

Yes See NOTES 2, 4 & 6 

 

IFHP Additional Drug Benefits 
SCABICIDES AND PEDICULICIDES 

GAMMA-BENZENE HEXACHLORIDE 1% lot No See NOTES 1 & 2
GAMMA-BENZENE HEXACHLORIDE 1% Shampoo No See NOTES 1 & 2
PERMETHRIN 5% lot No See NOTES 1 & 2
PERMETHRIN  1% Cr Rinse No See NOTES 1 & 2
PERMETHRIN Dermal Cream 5% Cr No See NOTES 1 & 2

VITAMINS / MINERALS / ANTIANEMIA DRUGS 
CALCIUM CARBONATE 500 mg tab No See NOTES 1 & 2
CALCIUM CARBONATE/VITAMINE D 500 mg - 125 UI and 200 UI tab No See NOTES 1 & 2 
CALCIUM CARBONATE/VITAMINE D 500 mg - 400 UI tab; caps No See NOTES 1 & 2
VITAMINE D 10 000 UI caps; 10 000 UI tab No See NOTES 1 & 2
VITAMINE D 400 UI caps; 400 UI tab No See NOTES 1 & 2
PRE-NATAL MULTIVITAMINS - MATERNA No See NOTES 1 & 2
CYANOCOBALAMIN (B12) tab No See NOTES 1 & 2
FOLIC ACID 5 mg tab No See NOTES 1 & 2
ELECTROLYTE & DEXTROSE Oral No See NOTES 1 & 2
FERROUS SULFATE Tab 300 mg to 325 mg (Fe-60 mg to 65 mg) No See NOTES 1 & 2 
FERROUS SULFATE Oral Sol 75 mg/mL(Fe-15mg/mL) No See NOTES 1 & 2

ANALGESICS AND ANTIPYRETICS 
ACETAMINOPHEN No See NOTES 1 & 2

CATHARTICS AND LAXATIVES 
DOCUSATE SODIUM AND CALCIUM No See NOTES 1 & 2
SENNOSIDES No See NOTES 1 & 2

NITRATES AND NITRITES 
GLYCERYL TRINITRATE patch 0.2 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE patch 0.4 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE patch 0.6 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE patch 0.8 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE Top. Oint No See NOTES 1 & 2
GLYCERYL TRINITRATE SL tab 0.3 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE SL tab 0.6 mg No See NOTES 1 & 2
GLYCERYL TRINITRATE SL spray 0.4 mg No See NOTES 1 & 2

PLASMODICIDES (ANTIPROTOZOALS) 
DIIODOHYDROXYQUIN 210 mg tab; 650 mg tab No See NOTES 1 & 2
ATOVAQUONE 150 mg/ml Oral Susp No See NOTES 1 & 2
ATOVAQUONE/PROGUANIL HYDROCHLORIDE 62.5 mg-25 mg tab; 
250 mg-100 mg tab 

No See NOTES 1 & 2
See NOTES 1 & 2

PAROMOMYCINE SULFATE 250 mg cap No See NOTES 1 & 2
ISETHIONATE PENTAMIDINE 300 mg inj No See NOTES 1 & 2
CHLOROQUINE PHOSPHATE 250 mg tab No See NOTES 1 & 2
HYDROXYCHLOROQUINE SULFATE 200 mg tab No See NOTES 1 & 2
PRIMAQUINE PHOSPHATE 15 mg tab; 26.3 mg tab No See NOTES 1 & 2
PYRIMETHAMINE 25 mg tab No See NOTES 1 & 2
QUININE SULPHATE 200 mg/300 mg caps No See NOTES 1 & 2
MEFLOQUINE HYDROCHLORIDE 250 mg tab No See NOTES 1 & 2
METRONIDAZOLE 500mg cap; 250 mg tab No See NOTES 1 & 2



 

ANTIHELMINTICS 
MEBENDAZOLE 100 mg tab No See NOTES 1 & 2
THIABENDAZOLE 500 mg tab No See NOTES 1 & 2
PRAZIQUANTEL 600 mg tab No See NOTES 1 & 2
PYRANTEL PAMOATE 50 mg oral susp; 125 mg tab No See NOTES 1 & 2
PIPERAZINE ADIPATE 2 g Pk No See NOTES 1 & 2

 

NOTES 
 

NOTE 1  -  Interchangeable program applies to pay low cost generic available. 

NOTE 2  -  Prescription is required. 

NOTE 3  -  Prior approval is required for prescriptions bearing a notification that no substitution is allowed if the drug 
prescribed is not a low cost generic. 

 

NOTE 4  -   Prior approval is required for the drug listed as Restricted Use, Limited Use, Exceptional Status or Special 
Authorization unless the same drug is listed in the  IFHP additional drug benefit list; IFHP will use the same recognition 
criteria for prior approval and payment as provided in the provincial/territorial public prescription drug insurance plan. 

 

NOTE 5  -   In BC and Alberta, IFHP covers anti-retroviral medications  provided through the BC Center for 
Excellence in HIV HIV/AIDS and Alberta Province Wide Services (PWS) Anti-retroviral Medications for IFHP 
beneficiaries who meet the therapeutic requirements for anti-retroviral therapy. No prior approval is required. 

 

NOTE 6  - For drug lists per province/territory use the following links: 
 

NOTE 7  -  In Saskatchewan, Alberta, Ontario, British Columbia and New Brunswick, IFHP covers anti-tubercular 
agents provided by the Saskatchewan TB Program, the Alberta TB Program, the Ontario TB Program, 
the British Columbia TB Program and the  New Brunswick TB Drug Plan respectfully. 

 
FORMULARY WEB SITES - NOTE 6 

 
Alberta: 
https://idbl.ab.bluecross.ca/idbl/load.do 
 
British Columbia: 

http://www.health.gov.bc.ca/pharmacare/benefitslookup/faces/Search.jsp 
 

Manitoba: 

http://www.gov.mb.ca/health/mdbif/index.html 
 

New Brunswick: 
http://www.gnb.ca/0051/0212/index-e.asp 
 
Newfoundland: 

http://www.health.gov.nl.ca/health/prescription/covered.html 
 

Northwest Territories:  NIHB formulary 
http://www.hc-sc.gc.ca/fniah-spnia/nihb-ssna/provide-fournir/pharma-prod/med-list/index-eng.php 
 
Nova Scotia: 

http://www.gov.ns.ca/health/Pharmacare/formulary.asp 
 

Nunavut:   NIHB formulary 

http://www.hc-sc.gc.ca/fniah-spnia/nihb-ssna/provide-fournir/pharma-prod/med-list/index-eng.php 

 

Ontario: 

http://www.health.gov.on.ca/english/providers/program/drugs/odbf_mn.html 
 

Prince Edward Island: 
http://healthpei.ca/formulary 



Quebec: 

http://www.ramq.gouv.qc.ca/en/publications/citizens/legal-publications/Pages/list-medications.aspx 

 
Saskatchewan: 

http://formulary.drugplan.health.gov.sk.ca/ 

 
Yukon: 

http://www.hss.gov.yk.ca/pharmacare.php 


